
sin." The wisdom of the ancients was worthy of
admiration.

Certain members of the Faculty of the Boston
Theological Seminary, although familiar with the
responsible character of the American Journal of
Obstetrics, desired corroboratory testimony. Ac¬
cordingly, they appealed to one of the instructors of
the famous medical school of that city. It seems

scarcely necessary to add that the obstetrician de¬
nounced in very emphatic terms Dr. Busey's pápel¬
as sensational and utterly fallacious.

In the paper we have mentioned, the question,
" Is Craniotomy upon the Living Fœtus a Justifiable
Operation?" is discussed and decided in the negative
in a manner that excited much surprise and positive
displeasure when it was published. General inaccu¬
racy of statement, the omission of recent statistics,
the frequent recurrence of logical fallacies in the
premises, conclusions, and order of the argument
at once condemned the essay in the eyes of the sci¬
entific medical world.

Dr. Theophilus Parvin, of Philadelphia, called at¬
tention to many glaring inaccuracies in an editorial,
which appeared in the Medical News, March 29,
1884. Dr. W. W. Jaggard, of Chicago, published a

systematic criticism in the American Journal of Ob¬
stetrics, November, 1884. Dr. Robert B. Dixon, of
Boston, read a paper upon the same subject, April
15, 1885, before the Section of Obstetrics and Gyn¬
aecology of the Suffolk District Medical Society,
which was published in the Boston Medical and Sur¬
gical Journal, September 17, 1885. Dr. Dixon's
paper was ably discussed by Dr. Benjamin dishing,
Dr. A. D. Sinclair, Dr. Fifield, Dr. Reynolds, Dr.
Wm. L. Richardson, Dr. Green, and Dr. Lyman,
who entirely agreed with the strictures upon Dr. Bu¬
sey's paper.

Notwithstanding this accumulation of evidence, we

find the errors inculcated by Dr. Busey's sensational
address still persisting, and liable to be perpetuated as

an integral portion of the dogmatic theology of the
Roman church.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF VIRGINIA.
Sixteenth Annual Session, held September 15, 16

and 17, 1885.
(Continued from page 355.)

Evening Session,
The evening session was opened with a paper by

Dr. Bedford Brown, of Alexandria, Va., in con-
tinuation of the subject of Scarlet Fever. A high

temperature, a frequent pulse and excessive cervical
adenitis must first claim attention. He has seen some

malignant cases with cold extremities and tongue
with a body temperature of 107\s=deg\.Salicylic acid
combined with tincture of aconite and infusion of
digitalis diminish fever more decidedly than any other
antipyretics. He uses the following:

R
Acid. Salicyl....3ij
Tinct. Aconit. Radicis.... gtt. xij
Infus. Digitalis.... iss
Spts. Ammon. Arom.... iij
Syr. Aurant. Corticis.... ss
Aquae.... i

M. S: Teaspoonful for a child 5 years old every three hours.

This combination acts also as a diaphoretic, and
favorably influences the kidney functions. Its action
may be increased by the tepid bath or wet pack. He
has observed marked benefit from alcoholic stim¬
ulants in malignant cases tending to collapse and
coma, and in cases, on the other hand, of high fever,
rapid pulse and extreme restlessness. These agents
also generally prevent adenitis. In dangerous cases,
the frequent use of baths is attended with ex¬
haustion. In scarlet fever, tending to extensive sup¬
puration and pyaemia, tincture of iron, Fowler's
solution and quinia sulphate are the best agents. To
relieve acute nephritis and renal dropsy, enveloping
the body with a flaxseed meal poultice, covered with
oil silk answers well. When the kidneys are en¬

gorged, the urine bloody, with dropsy of the chest
and abdomen, a full dose of calomel followed by
compound powder of jalap will often do good. Such
cases bear purgation better than almost any other.
But if the renal dropsy is attended with a cool skin,
great pallor of complexion, feeble pulse and great
general prostration, then frequent purgation is not
well borne. In such cases, use lumbar poultices,
digitalis, acetate of potash and tartrate of iron and
potash, with occasional saline cathartics. There is a
morbid element in scarlatina which often develops
well marked rheumatism; hence the frequent cardiac
complications. When these threaten or occur, re¬
sort to the active agents named in the prescription
above given. The alkalies and salines should enter
into the therapeusis of the renal complications. Dr.
Brown has been disappointed with the diaphoretic
action of pilocarpin in scarlet fever. Iodide of
potash is often a useful medicine in the nephritic
sequelae of scarlatina.

Dr. R. I. Hicks, of Casanova, Va., said he had
treated a great number of cases of scarlet fever in
his thirty years of practice, but had never seen any¬
thing denoting kinship between scarlet fever and
diphtheria, nor had he seen scarlatinal throat compli¬
cations threaten life. Simple hot water throat-mop¬
ping or gargling will relieve that. He thinks the
best plan of treatment consists in cold sponging of
the body, and the use of quinine and of carbolate of
iodine in small doses internally. He lays great stress
upon the surroundings of the patient under treat¬
ment. Everything should be kept clean, and a cur¬
rent of fresh air should be kept up about the bed.
If the bed is behind the door, or in a corner of the
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room where there is no circulation of air, pull it out
to the middle of the room, and keep the windows
open. When the weather is very cold, use rooms
where there is an open fire place. He believes that
malignancy depends upon bad sanitation. Zymotic
germs do not live in pure air. Filth breeds them.
He thinks salicylate of soda irritates the stomach too
much, and corrosive sublimate in doses large enough
to kill germs kills the patient.

Dr. Alex. Harris, of Jeffersonton, Va., wished to
emphasize (i) the benefit of isolation, both as a pre¬
ventive and as a curative measure; (2) sickrooms
with open fire-places; (3) position of bed out from
the walls—not in a corner of the room and draughts
of fresh air passing through the room. The clothing
of patient and bed should be changed daily. He
mentioned a striking case in which a patient almost
in collapse was restored in a half hour from a suffo-
cative condition to one of easy breathing, simply by
clearing the room of everything except the bed,
which was placed in the middle of the room, bedding
and patients clothing changed, and currents of fresh
air made to ventilate the room. (4) Popular disin¬
fectants are generally not useful in permissible doses.
Fire or water above 2120 are germicides. Hence,
burn or boil whatever clothing has been used about
the patient. (5) Always disinfect a house in which
a zymotic disease has been treated. Scarlet fever
has been traced to a house in which it was a year or
more previous. Pour boiling water all over the floors,
in the cracks, on the walls, etc. Doubtless steam
would do better.

Dr. C. T. Lewis, of Clifton Forge, Va., said he
knew of cases where one child had scarlet fever
severely, and the other children were continuously
with him yet without contracting the disease. He
believes in the stimulating plan of treatment, and
thinks digitalis helps to relieve the swelling of the
throat. Sometimes he uses chlorate of potash and
muriated tincture of iron. He is a great advocate
of such sanitary measures as Dr. Harris has just
named, and he feeds liberally.

Dr. John F. Winn, of Richmond, agreed with the
speakers as to their sanitary injunctions. He thought
that in towns particularly, placards should be placed
on the doors of houses where there are cases of scar¬
let fever so as to warm off any who might innocently
go into the house with the disease. Again, funerals
spread the disease. He thought public funerals in all
cases of death by zymotic disease should be prohib¬
ited by law. In regard to the bedding, etc., use old
cloths, etc., and as soon as removed or used, throw
them in the fire. The popular "disinfectant" solution
of copperas is not a disinfectant, but is antiseptic.
Four ounces of chloride of lime dissolved in a gallon
of water is a good preparation to pour upon the
evacuations of typhoid patients. Corrosive subli¬
mate in solution is also used. Let all articles to be
used again be kept immersed in one or the other of
these solutions for several hours. To disinfect a

room, burn from two to four pounds of common

sulphur for a day in it, with closed doors. The body,
after death, if to be moved, should be kept wrapped in
cloths wet with Labarraque's solution, giv to the gallon.

Dr. L. Lankford, of Bowers, Va., also agreed
with Dr. Harris and Hicks as to fresh air in the
treatment of scarlet fever, and thought malignancy
would be rare if this was more insisted upon than it
is. As an illustration, he mentioned the cases of "his
two children. The younger was kept down stairs in
a warm room and malignancy developed ; the other
child was kept up stairs, where there was no fire, and
where a window was kept open, and had no malig¬
nant symptom or sign. The weather was cold.

Honorary Fellow, Dr. J. Herbert Claiborne,
of Petersburg, Va., spoke of a case in which the der-
mic inflammation was so intense that, on the third
day, the skin came off in large patches all over the
body. Some children played day after day in the
room with the patient, and yet none of them con¬
tracted the disease. Shortly afterwards, some other
children had the fever so mildly that they even went
out of doors, and soon cases developed in their play¬
mates. An old lady living in the house with these
mild cases had scarlet fever so badly that she came
near dying. To disinfect a sick room, not only the
organic germs must be destroyed, but the spores also.
A solution of corrosive sublimate (1:1000) is re¬

quired to kill the spores, or water at 280o. But the
best disinfectant for a sick room is pure fresh air;
the doors and windows should be left open. Of
course, always disinfect articles of clothing, etc.
He thinks that Squibb's solution of chlorinated soda
—3ij to the gallon—is the most perfect insecticide
in the market, and it is cheap enough to be in the
reach of all.

Dr. Wm. L. Robinson, of Danville, Va., believes
a great deal of good results from proper medicinal
treatment He brings down the fever by using a full
bath at 950 which he allows to cool down to 85o
while the patient is in it. Before taking him out of
the bath, give a weak toddy, and rub the surface of
the body over with camphorated oil. He also de¬
pends much upon the free use of lithia water. If the
nose gets stopped up so as to cause mouth breathing,
the child often wakes from cat-naps with screams.
For this condition, he uses steam atomizer with chlo¬
ral-hydrate—two grains in an ounce of water. This
keeps the nose moist. Large doses of calomel and
jalap should be used if kidney complications super¬
vene. In one case of oedema of the lungs, pilo-
carpin hypodermically saved the patient.

Dr. Winn stated that a correspondent, in the
Journal of the American Medical Association,
places patients sick with diphtheria on house-tops or
on the porches, and says that all get well. The
more fresh air, the better are the results of treatment.

Dr. W. W. Parker, of Richmond, Va., has often
been disheartened at the results of treatment of
scarlet fever. Many cases get well, it is true, with¬
out any medical treatment, but formerly other cases
did not get well under any plan of treatment. Now
he has good results, and he thinks the best remedy
"or bad cases is alcohol in free doses. He wants his
patients kept hot. He got his suggestion from the
jood effects of alcohol in typhoid fever. For the
sore throat, applications of turpentine are as good as
earbolic acid. Keep the child in the house accord-
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ing to the weather. In ten days in the summer, the
patient may go out; but in winter, wait until three or
four weeks have elapsed.

Dr. M. A. Wilson, of New River Depot, Va., has
used Bartholow's prescription of tincture of bella¬
donna to antagonize that condition of the throat
which causes exudation, with great satisfaction.

Dr. Hugh T. Nelson, of Charlottsville, Va.,
agreed with Dr. Parker and others that many cases
get well without any treatment. He had known
children without the eruption but with scarlatinal
nephritis to spread the disease. Hence, during an

epidemic, keep children more or less separated from
intercourse with each other. Patients often succumb
to accumulation of heat around the nerve centres;
hence, the necessity for diaphoretics and heart stimu¬
lants. After these, use tonics. The objects of treat¬
ment are to cause elimination of heat, and to quiet
the heart.

Dr. Sam'l K. Jackson, of Norfolk, Va., said that
the common practice in his city is to use the chlorine
treatment of Watson, as described in his work on
"Practice of Physic."

Mr. J. W. Thomas, Jr., of Norkfolk, Va., stated
that Watson's chlorine mixture is as follows :

R
Potass,chlorat. gijAcid hydrochloric Aquae.aa f. 31JM. Keep in a dark bottle loosely stopped until effervescence

had ceased. Then
R

Watson's chlorine mixture. ZijWater. f. JfivM. Ten grains of chlorate of potash may be added if
desired.

Dr. Robert S. Lewis, of Culpeper, Va., has
always used Watson's chlorine treatment with success.

Dr. Wm. L. Broaddus, of Newtown, Va., con¬
firms the statements made about Watson's chlorine
treatment. He has used it especially in diphtheria,
which, he thinks is related to scarlet fever. Of eight
cases in which he made tests, he used the chlorine
treatment in seven cases, and they recovered; one
case in which he used another plan of treatment died.

Dr. John Grammer, of Halifax C. H., Va., uses
Watson's chlorine treatment, and thinks well of it in
scarlet fever. It is important to attend to the secre¬
tions, and therefore he uses calomel and inunctions,
which generally act promptly.

Dr. W. D. Cooper, of Morrisville, Va., testified
to the value of the chlorine treatment—both inter¬
nally and externally.

Wednesday—Afternoon Session.
Dr. Hunter McGuire, of Richmond, exhibited

a case of
COXALGIA, AMYLOID LIVER, AND POTT'S DISEASE.

The patient was a boy, aged seven years. Three
years ago he had hip-joint disease, and the head of
the femur was removed by Dr. L. A. Sayre, of New
York. Some carious bone was left, and the sinuses
remained and continued to discharge. When Dr.
McGuire first saw him the discharge amounted to
eight to ten ounces of pus per day. With this con-

dition there were symptoms of amyloid degeneration
of the liver. The patient was put on bichloride of
mercury, and the liver was diminished fully one-half,
so that there are some doubts as to whether there
was any amyloid degeneration, as this has hitherto
been supposed to be an incurable condition. The
discharge from the sinuses at the hip-joint amounts
now to about 3ss of pus a day. The most interest¬
ing feature of the case now is the fact that the pa¬
tient has developed Pott's disease. For three years
this patient has been on his back, nursed most care¬

fully and skilfully, with absolutely no chance for any
injury to the spine, and yet he has developed Pott's
disease solely from his hereditary constitutional vice,
which completely disproves the teachings of some
most eminent surgeons.

Dr. McGuire also exhibited a case of
OBSCURE PELVIC TUMOR-INFLAMMATORY EXUDA¬

TION, THREATENED SUPPURATION, OR SARCOMA?
The patient was a physician, Dr. F., who, nine

months ago, after becoming much exhausted, had
symptoms of local peritonitis in the caecal region,
the sequefto which was a'lump in the left inguinal
region, external to the bowel. The patient suffers
greatly from constipation, and from pain after an op¬
eration from the bowels.

The tumor is now quite large, and by pressure on
the iliac artery interferes with the circulation. The
outline of the tumor is easily made out along the
crest of the ileum, while its lower border is at Pou-
part's ligament. There have never been any signs of
intestitial obstruction. The patient has not the ap¬
pearance of a person suffering from cancer, and there
is no lymphatic involvement whatever in the inguinal
or any other region; nor has the patient had any of
the sharp lancinating pains of cancer. There has
never been any sign of intestinal obstruction. It is
possible that the tumor may be due to inflammatory
exudation at the time of the local peritonitis; or
it may be due to threatened suppuration, since Dr.
McGuire is certain that he has detected fluctuation,
:hough two other surgeons have failed to detect it.
should it not be one of these conditions it seems al-
nost certain that it must be a sarcomatous growth.

Dr. M. G. Ellzey, of Washington, D. C, pre¬
sented the

REPORT ON CHEMISTRY, MATERIA MEDICA AND
THERAPEUTICS.

He said that Chemistry, as a science, is approachi¬
ng the exactness of completion. As a practical art,
t is making rapid and brilliant advances. The teachi¬
ng of the elements of general chemistry should be
•elegated to the primary schools; in medical colleges
nedical chemistry as applied in practical medicine
ind surgery should be taught.

In Materia Medica and Therapeutics, interest has
•ecently centred around two drugs mainly, viz :—
;ocaine and antipyrin. Medical antipyretics have,
ìowever, proven slightly disappointing. The evi-
ience is a temperature may be reduced without ben-
ffitting the disorder, or even at times resulting in
nischief. The true place of antipyrin can scarcely
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yet be assigned. Attempts to enrich materia medica
by an attenuated cholera virus for inoculation have
proven abortive. Germs and germicides have con¬
tinued to attract unabated interest. The results of
Dr. Sternberg's studies, now before the public, are of
much value. Our germicidal doings have sometimes
proven homicidal. Eminent men have destroyed
their patients with corrosive sublimate, but their em¬
inence does not relieve them from criminal responsi¬
bility for these fatal poisonings. Climatological ther¬
apeutics have been recently studied afresh. Appal¬
achian Virginia is a vast summer sanitarium. The
subject needs more complete study.

Dr. Smelt W. Dickinson, of Marion, Chairman
of the Section, presented the
REPORT ON ADVANCES IN OBSTETRICS, AND DISEASES

OF WOMEN AND CHILDREN.

As to Antiseptic Midwifery, he said, there can be
no doubt that many lives have been saved by greater
cleanliness since the agitation of this subject began.
Modifications of obstetric antiseptic rules of a year
ago have been made, such as doing away with or

lessening the frequency ot vaginal and intra-uterine
injections. While mercuric bichloride is our best
germicide, its use is more or less dangerous, espe¬
cially when nephritis is suspected. But antiseptic
cleanliness of all things entering the puerperal vagi¬
na or womb—such as hands, sponges, instruments,
etc.—is all-important. Lying-in chambers should be
kept aseptic. Cushings and other prophyctic sys¬
tems are then described, first through bathing and
then douching the vagina ante-partum with very weak
solutions of corrosive sublimate, and then washing
out the uterus with a like solution after delivery of
the placenta or instrumental labor. The doctor's
and nurse's hands are kept asepticised all the time.

Post-partum drainage is best effected by letting
the patient sit up on the chamber vessel when she
wishes to urinate or have an action from the bowels,
provided, of course, the condition of the patient
permits it.

The contagium of puerperal fever seems tobe of
a material character, capable of being acted upon,
and either destroyed or washed away by vaginal or
intra-uterine injections holding antiseptics in solution.
If the temperature rises above ioo° after delivery,
without other assignable cause, and the lochia be¬
come offensive, use antiseptic injections at once.
After the doctor has thoroughly disinfected himself,
he may return immediately to obstetric or surgical
work.

Extra-uterine pregnancy is now treated by electric¬
ity to kill the foetus, with a subsequent resort to la-
parotomy to remove it.

Combined version in placenta prœvia consists in
tamponing the vagina and anaethetize the patient.
After sufficient dilatability of the vagina is secured,
remove tampon, introduce hand and carry two fin¬
gers into the cervix uteri. Push fingers through the
presenting placenta, draw the presenting part of the
foetus to one side, and at the same time let the other
hand on the belly press from without so as to carry
the buttocks down until a foot can be reached ; draw

the foot througk the cervix so that the breech may
act as a tampon on the lower segment of the uterus.
Then wait for the spontaneous expulsion of the child,
or, at least, for sufficient dilatation of the cervix to>
complete delivery.

As to treatment of the cord, Dr. Christopher Tomp-
kins, of Richmond, recommends that the cord be
drawn between the fingers until some of the gelatin¬
ous matter is expressed, and then tie as usual, ex¬

cept a third ligament is applied near the one left on
the umbilical cord. Credè and Weber use absorbent
cotton as a daily dressing for the cord instead of
cloths, to prevent umbilical inflammation.

Ethyl bromide promises well as an obstetric anaes¬
thetic. Cocaine is sub judice, with chances against
its general adoption. The forceps cannot be sup¬
planted. Abortion is generally advocated in dan¬
gerous placenta praevia, puerperal nephritis, and un¬
controllable risky vomiting of pregnancy. Well-reg¬
ulated temperature of lying-in room is essential to
the life especially of premature feeble children.
Swinging as a substitute for artificial respiration is
urged by some.

As to Diseases of Women, neurasthenia is the most
prominent. A common error is the mistaking of
nervous disease for womb disease. Neurasthenia,
according to Mitchell, is generally associated with,
anaemia, and is chiefly reflex in its manifestations.
Rest, massage, electricity, and forced feeding are the
essentials of treatment.

Laceration of the cervix uteri will heal without an
untoward symptom if blood-poisoning be prevented.
Always treat the cellulitis before using any operative
measures.

Alexander1s operation for backward uterine dis¬
placements consists in cutting over and down to the
external inguinal ring, gathering up the ends of the
round ligaments and drawing them sufficiently out
to restore the womb to its normal position. Then
stitch the ligaments to the edge of the ring, and cut
off about an inch of the end. Drawing too much
on the ligament has caused death. Wear a pessary
for two months after the operation. Prolapse of both
ovaries into Douglas' cul-de-sac, with consequent
sterility, may be cured by this operation.

Dr. Goodell advises rapid dilatation of the cervix,
for dysmenorrhœa. It is better than the cutting op¬
eration, especially for dysmenorrhœa of mechanical
origin, as well as for nervous dysmenorrhœa.

As to Diseases of Children, carbonate of ammonia
in scarlet fever is gaining favor—large doses. Dr.
R. D. Huffard, of Smythe Co., Va., uses the carbon¬
ate later in the disease, when the capillary circula¬
tion is languid. Subnitrate of bismuth powdered
over the sore tongue, which usually appears about
the fifth day, acts well, as it does also in cancrum
oris. Trypsin as a solvent for diphtheritic membrane
is a success. Use it as a spray every fifteen min¬
utes if the patient's strength will permit. Chlorate
of potassium is to be avoided in febrile affections
where the blood is alkaline, and is condemned in
diphtheria and in nephritic diseases causing scanty
urine, uraemia, and the like. Icterus neonatorium is
supposed now to be due to the potency, to a greater
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or less extent, of the ductus venosus. Dr. Hartigan,
of Washington, D. C, supports the theory advanced
in 1848 by Dr. Marion Sims, that the cause of tris-
mus nascentium is "an inward displacement of the
occipital bone."

Thursday, September 17—Third Day.
Dr. R. T. Styll, of Richmond, presented the

treasurer's report,
showing a balance in the treasury of $390.55 after
all expenses are paid.

A sum not exceeding $100 was voted to be used,
if necessary, to retain legal counsel in case the State
Board of Medical Examiners is sued, as threatened
by a complainant who did not succeed in passing his
examination before the Board.

Dr. W. D. Turner, of Fergusson's Wharf, from
the Committee on Regulating the Practice of Phar¬
macy, reported favorably as to the petition for the
enactment of a bill to regulate the practice of Phar¬
macy.

Dr. Bedford Brown, of Alexandria, read a paper
on
THE SUCCESSFUL TREATMENT OF LACERATIONS AND

FISSURES OF THE CERVIX UTERI OF LONG STAND¬

ING, WITHOUT SURGICAL OPERATION.

(For an abstract of which see p. 400.)
Honorary Fellow, Dr. George T. Harrison, of

New York City, then read a paper on

PUERPERAL SEPTIC/EMIA, ESPECIALLY WITH REGARD
TO PROPHYLAXIS AND ETIOLOGY.

Due credit is given to the labors of Semmelweiss
for his valuable investigations which pointed out the
right road to the study of puerperal fever. He showed
that child-bed fever was a disease that comes from
without. Without a wound somewhere along the gen¬
ital tract puerperal septicaemia does not exist. After
expulsion of the child and secundines in labor, the
entire inner surface of the uterus is laid bare like a

part of the skin deprived of its epidermis by a blister.
With this fact, it is only necessary to call to mind
the possibility of very rapid absorption of septic
matters introduced into the vagina or the uterus In
primiparae always, and in multiparae generally, there
are tears in the cervix, vagina or vulva, and often
lacerations or contusions of the perineum, etc. If a

puerperal wound were protracted from external in¬
fluences, it would heal like a wound on the surface of
the body. But putrefactive organisms can develop
in the living organism wherever dead tissues or fluids
(as extravasated blood) are found, while the healthy
physiological tissue in general opposes a considerable
resistance to their multiplication. On the other hand,
other pathogenic (disease-generating) micro-para¬
sites find, in the living tissues within the cells, in the
blood, in the lymph sinuses, etc., the most favorable
condition for development and multiplication. These
fungi endowed with specific powers, are entirely
different from the putrefactive organisms, and are

destroyed by the latter. In puerperal fever, the
carriers of infection are either the pathogenous fungi,

which generate traumatic diphtheritis, pyaemia and
septicaemia, or they are putrefactive germs. The
latter are ubiquitous; the former are imported, and
get to the puerperal woman by the hands, instruments,
cloths, etc., that may be used about her genitals,
They are derived from suppurating surgical wounds,
cadaveric poisons and especially lochial discharges
of women suffering with septic infection. A min¬
imum quantity infects in the most effective manner.

The lochial discharges of puerperal sick during an

epidemic are so infectious that they endanger life, by
infection, of the non-puerperal woman, of the preg¬
nant, of physicians and gynaecological cases where
operations have been performed. In the puerperal
woman, the conditions for the rapid development of
the pathogenous fungi are most favorable. Contrary
to general opinion, Gusserow has shown that there
is no connection between puerperal sepsis and ery¬
sipelas, and that the micrococci of erysipelas cannot
produce pathological changes identical with septic
processes. The pathogenic fungi affect the organ¬
ism immediately, while putrefactive germs do so

indirectly by their influence on decomposable mat¬
ters, always present in puerperal women. An auto¬
genous or autochthonous infection is an impossible
thing. The characteristic features of non-pathogen¬
ous infection are (i) the late appearance of the fever;
(2) the slight participation of the general condition,
and (3) the existence of local morbid substrata.

The principles of prophylactic treatment consist in
pure air for the lying-in woman, the careful avoidance
of introduction of infectious matter into the genital
passages, and the thorough disinfection of the genital
tract. The physician's and midwife's hands, instru¬
ments, etc., should be disinfected before using about
a puerperal woman. Disinfection must be both
mechanical and chemical. Use the finger-nail brush,
after thoroughly washing the hands with soft soap,
and then wash the hands again. Take off the coat
and roll up shirt sleeves. Then dip the hands and
fore-arms in a disinfectant solution. Instruments and
cloths should be dipped in such a 5 per cent, solution
of carbolic acid for several minutes. During the
pregnancy—especially if there be any puerperal fever
epidemic—the woman should frequently wash her ex¬
ternal genitals with soap and water and afterwards
with boracic acid solutions. When labor sets in, Dr.
Thomas advises her to use a warm vaginal injection
of antiseptic character, but Dr. Harrison protests
against this injunction, under ordinary circumstances,
as such injections are unnecessary and fraught with
danger. They remove the mucus which renders the
vagina soft and pliable, and most of the disinfectants
used, especially carbolic acid and mercuric bichloride,
coagulate the mucus and irritate the surface of the
vagina. The bacteria naturally found in the vagina
are not dangerous. But if the patient has been sub¬
jected to the possibility of septic infection during the
birth, then it would be eminently proper to use a

copious antiseptic vaginal douche immediately after
thè birth and during the rest of the puerperal state.
In tedious and complicated labors, where frequent
examinations have to be made or instruments used,
injections are absolutely indicated. Sometimes putre-
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factive decomposition of the uterine secretions oc¬
curs before labor ends. In such cases, complete
the labor as speedily as possible, and thoroughly dis¬
infect the genital tract by intra-uterine injeetions of
carbolic acid or mercuric bichloride. Wash the ex¬
ternal genitals three or four times daily, and disinfect
once a day by carbolic acid or mercuric chloride so¬
lution. Close all lacerations of the perineum and
vagina under strict antiseptic precautions, as by the
continuous catgut suture. Iodoform dusted over the
raw surface favors union. A powerful contraction
and retraction of the uterus greatly helps in securing
immunity from invasion of putrefactive bacteria;
hence the value of Crede's method in expelling the
placenta.

Dr. H. Grey Latham, of Lynchburg, presented
the

REPORT ON ADVANCES IN SURGERY.

The report gave a running sketch of the discussion
before the American Surgical Association on the
" field and limitation of operative surgery of the hu¬
man brain ;" disapproved of extirpation of the larynx
and trachea ; spoke favorably of drainage of the lung
for gangrene, etc. ; and mentioned that laparotomies
for many purposes are now established operations,
as for strictures of the intestines, strangulations, ex¬
cisions of organs non-essential to life, etc. Do not
wait too long in strangulations of the bowels. Op¬
erate as soon as diagnosis of strangulation is clear.
Operate as soon as vomiting sets in. Cut down so
as to get at the caecum. If. this is distended, the
cause of obstruction is below; if it'be collapsed or
not tense, the obstruction is above. If the strangu¬
lated coil of bowel is found to be gangrenous, the
gut should be resected, and an artificial anus estab¬
lished. When laparotomy is rejected, adopt Ne'la-
ton's operation of enterotomy, performed in the right
iliac fossa. Dr. Latham lays down as propositions,
ist, that the best guide to the seat of an obstruction
is not manual exploration, but visual examination,
assisted, if necessary, by extrusion of the bowel;
and, 2d, no case of operation for intestinal obstruc¬
tion is properly concluded until over-distended bow¬
els are relieved of their contents.

The latest operations for hernia, obliteration of the
sac or closing the neck are the guiding points, and
invagination has been laid aside or neglected. Dig¬
ital dilatation of the pylorus has been performed suc¬

cessfully for chronic non-malignant stricture. Make
an incision in the stomach, introduce a finger through
the opening and forcibly distend the stricture. In
operative treatment of a rectal cancer, the following
are said to be reliable guides :

1. If the finger cannot be passed beyond the dis¬
ease, unless it is confined to the posterior wall, do
not operate.

2. The growth can be removed at a somewhat
greater height when the disease is confined to the
posterior wall.

3. If, when the finger has passed beyond the dis¬
ease, the bowel is movable on the adjacent structure,
generally speaking, the growth has not extended be¬
yond the rectal walls and the case is suitable for op-

eration; but if the bowel feels hard, rigid, and firmly
bound to the surrounding organs, the case is unfav¬
orable for an operation.

4. Examine carefully the abdominal viscera, and
if secondary deposits be suspected in the liver, no

operation should be performed.
Dr. Rives Tatum, of Harrisonburg, Va., present¬

ed the report on

ADVANCES IN PRACTICE OF MEDICINE.

He called attention to the prevalence of cholera
in Spain, and to the methods of Dr. Ferran for its
prevention by inoculation. His methods, however,
had been pronounced uncertain, and did not prevent
an attack of cholera. Also that an attack of cholera
did not prevent a subsequent attack. The local an¬
aesthetic cocaine, that has lately come into such great
prominence as an alleviator of pain, was referred to,
and its use in the treatment of coryza, hay fever, and
fissured nipple, was specially mentioned. Attention
was called to the ammonia treat?netit of typhoid fever,
as advocated by Dr. S. K. Jackson, of Norfolk, Va.
Also to the mercurial treatment of typhoid fever and
diphtheria, and the reduction of mortality in both
diseases. The unity of tuberculosis and scrofula was
referred to, and the increase of the former and dim¬
inution of the latter trouble were dwelt upon. Men¬
tion was also made of the exceeding rarity of idio-
pathic peritonitis, and it was said that peritonitis now
is generally regarded as a symptom of some change
of organic structure, and that its treatment should be
prompt and radical. In nervous troubles, attention
was called to the curability of many obscure diseases
heretofore thought to be incurable. Eighty-five per
cent, of cases of locomotor ataxia are of syphilitic
origin, and frequently curable.

The report further called attention to the existence
of sugar in the blood of carcinomatous patients, and
peptone in sarcoma, and to the great aid these things
will be in diagnosticating internal tumors.

CLINICAL NOTES ON CARCINOMATOUS AFFECTIONS OF
THE DIGESTIVE ORGANS-THE UNRELIABILITY OF

GASTRIC SYMPTOMS AS EVIDENCES OF
GASTRIC PATHOLOGY,

was the title of a paper by Dr. R. C. Powell, of
Alexandria, Va. He first gave a description of car¬

cinoma, clinically considered, and reported several
cases showing the obscurity of diagnosis. The cases
illustrate two points of diagnostic importance: (1),unreliability of gastric symptoms as evidences of
gastric disease; and (2), the great value of cachexia
as corroborative evidence of malignant disease. Dr.
Powell regards the cachexia as a more certain sign
of cancer than the presence of a tumor. As to treat¬
ment, the indications are to sustain strength and to
relieve pain. A judicious selection of food is neces¬

sary if the stomach be involved. Fatty, saccharine
and starchy food are digested chiefly in the intes¬
tines, and these are best when the stomach is dis¬
eased. If the pancreas is the diseased organ, give
meats, albumenoid substances, milk, etc., which are
digested in the stomach ; but let all food be pancre-
atized before it is used. If the liver is the diseased
organ, allow both meat and fish, but not salted nor·

Downloaded From: http://jama.jamanetwork.com/ by a University of Pennsylvania User  on 06/14/2015



highly seasoned. Salt water fish are believed to be
best. Fruit and vegetables—raw or cooked, as pre¬
ferred—are allowable. Permit " amusement without
excitement, exercise without fatigue, and nutrition
without stimulation." To relieve pain and procure
sleep, use opium or morphia. Fowler's solution,
combined with bichloride of mercury; carbolic acid
and tincture of iodine—one drop each—and bismuth
subnitrate, are the commonly used medicines. When
bismuth is combined with atropia, it is useful in the
salivation of cancer. Cundurango and Chian tur¬
pentine have passed into oblivion, and alveloz will
soon also be forgotten.

Dr. M. A. Rust, of Richmond, read a paper on

THE ETIOLOGY OF ZYMOTIC DISEASES.

He commenced with the evolutionary history of
bacteria from their discovery by Leeuwenhock, 1682,
to the present time. The germ theory was evolved
from the fermentation theory—the morbid process of
zymotic diseases being regarded as analogous to fer¬
mentation—the contagium playing the rôle of the
leaven, exciting fermentation in the blood and humors
of the body. When Liebig appeared with his fasci¬
nating physico-chemical fermentation theory, his ap¬
plication of it to explain the morbid process of
zymotic diseases was generally accepted, and for a

long time, his theory kept the yeast plant, which,
since its first discovery by Leeuwenhock, had been
repeatedly discovered, forgotten and rediscovered, in
the background. When, finally, mainly through the
efforts of Pasteur, the yeast plant was universally
recognized, the medical mind, dropping Liebig's the¬
ory, came to the conclusion that, if the active prin¬
ciple of fermentation be a living organism, the
contagium of zymotic diseases must also be living
matter. Thus the germ theory was ready to spring
into life; its way could never have been paved by
practical medicine or clinical observations ; the path¬
finders were botanists, biologists, etc., who, by their
researches and experimental studies concerning the
etiology of certain epidemic diseases amongst plants
and insects, disclosed in every instance, as incontro¬
vertible and primary cause of the disease, the action
of a low form of life. Dr. Rust then gave a de¬
tailed description of the silkworm plague and its stay
by Pasteur. It now stood clear before the minds of
the young medical generation that similar organisms
must be found as primary cause of the infectious dis¬
eases of mammalia, man included. And they were
found at first, perhaps, in too great redundance for
the credit of the theory.

Dr. Rust divided microbes into three classes :
those which are undoubted; those of questionable
character; and those whose existence is placed by
induction and analogy almost beyond doubt. The
rapid progress made within the last decennium justi¬
fies the hope that all remaining obscurities as to the
relation between microbes and disease will soon be
elucidated. After this, however, there still remain
three perplexing questions.

ist. Whence come these numerous species of
microbes? The view hitherto entertained, that mi¬
crobes or germs are held in suspense by the air we

inhale, or by the water we drink, Dr. Rust thinks to
be fallacious. Any substance present in the air
of a locality must have its source in the soil, or eman¬
ate from an object on the soil whence it is continually
renewed; and what the water contains in solution or

suspension is also derived from the surrounding soil
or has found its way into it from without. The soil,
from the surface down to a considerable depth, is the
habitat of the bacteria, whence they arise in the form
of the finest dust. Not from the streets of our over¬
filled cities (provided they are broad enough to give
free access to sunshine) rises this dust; it rises from
the soil into our crowded, unventilated houses as the
smoke from the hearth is drawn up into the chimney.
No amount of sanitary measures hitherto devised
will save a densely populated city from dying out in
two or three generations (unless filled up by immi¬
gration), so long as the modern architect is allowed
full sway. Dr. R. discusses the various views ad¬
vanced concerning the transmutability of bacteria— 
the change from the specific into the non-specific
form and vice versa—and holds that our present state
of knowledge admits neither affirmation nor denial.

The second proposition is : How does the morbid
process of bacterial disease ever come to a happy
end? Since the development of the germ theory we
have arrived at the perception that we have to reckon
with two factors—the cellular resisting power on the
one hand; the degree of virulence and the numbers
of the invading microbes on the other. The numbers
are of the greatest importance. If a few microbes
were sufficient to generate disease, what would hap¬
pen to the doctors who are daily and hourly exposed
to their onslaught? Infection or immunity, abortive
or fully developed form of the disease, recovery or
fatal end, are the resultants of the correlation be¬
tween cellular resisting power and the intensity and
numerosity of the invading microbes.

But how shall we physiologically conceive this cel¬
lular resisting power? On this point we are still in
the dark—a gleam of light is, however, dawning in
the distance. The white corpuscles, leucocytes or

migratory cells, which circulate in the blood, are
to be met with in every multi-cellular organism, con¬

stituting the blood of the white-blooded animals, and
being present in the tissues of the lower animals
which have no vascular system—these leucocytes,
identical with the amceba found in all stagnant waters,
have formed the object of the particular studies made
by Dr. Metschnikoff, of Odessa. He could only
make his experiments on animals (bipinaria asteridae,
etc.), which are of such exquisite transparency that
all occurrences within the living animal can be accu¬

rately observed from without. Just as we see the
amoeba eating under the microscope, Metschnikoff
could observe through the transparent teguments of
these animals the leucocytes eat up all foreign bodies.
It seems that by the division of labor in the multi-
cellular organism, these leucocytes (which Metschni¬
koff has named phagocytes, eating cells) have as¬
sumed the task of eating up all heterogeneous and
waste matter and eliminating what they cannot digest.
The question now arises whether the phagocytes, if
they eat up all foreign bodies, could not likewise eat
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up intrusive microbes? The experiments hitherto
made by Metschnikoff seem to answer us in the
affirmative, and should these experiments and obser¬
vations prove conclusive, recovery or fatal end of the
disease will depend on the proportion between the
number of the phagocytes and the number of the
microbes. The impenetrable mystery of the cellular
resisting power will have resolved itself into a prosaic,
tangible eating power.

The third question is : " How is immunity affected
through vaccination?" There are numbers of unten¬
able explanatory theories in the field. Instead of
descanting upon them, as was his intention, Dr.
R. refers to the exhaustive criticism of these theo¬
ries by Dr. Sternberg, U. S.  ., which appeared in
the London Lancet, June, 1885. In his explanation
of immunity, Dr. Sternberg rightly assigns the first
rank to vital power—but the causative relation of
vaccination to immunity still remains unexplained.

Will Metschnikoff's eating cells bring a solution?
Minds prone to speculation might, even at this early
hour, be led to advance the following theory : that
the first meal of microbes eaten by the phagocytes
may prove so acceptable that, in future, they will
always be ready to consume any reasonable number
of the same kind of microbes that may present them¬
selves—and this theory would rest on foundations
possibly more solid than those of any other theory
concerning vaccination yet in the field.

Prof. M. L. James, of Richmond, read a paper
entitled
DYSPEPSIA WITH NEURASTHENIA AND SOMNOLENCE.

He announced his purpose to make the paper brief
and practical, and to write only from his personal
observations. He noticed the fact that, although
this morbid association was very often a serious in¬
convenience, and sometimes a grave disability, it had
been comparatively little discussed in the literature
of the profession. He referred to the fact that it
sometimes seemed that neurasthenia might be a re¬
sult simply of dyspepsia, in part from the interference
with nutrition, and in part from a species of nervous

shock, differing, of course, in degree from that de¬
scribed in surgery. Offener, however, he said that it
resulted from this condition associated with the ner¬
vous exhaustion, brought on by various causes; most
frequently, perhaps, by severe mental efforts, watch-
ings and anxiety ; very often by the excesses of
dissipation, over-stimulation, excessive venery and
masturbation. He referred to the fact that, while
dyspepsia produced neurasthenia, that neurasthenia
also aggravated the dyspepsia, and hence suggested
that in treatment, the relations which they bore to
each other should be constantly borne in mind ; that
it was a matter of prime importance for the relief of
the dyspepsia that the forces of innervation should
be maintained in the utmost possible vigor. That
while digestion was a chemical process which might
be accomplished in the retorts of the laboratory, it
was also greatly influenced by the force of innerva¬
tion, as has been demonstrated not only by experi¬
ments but by everyday observation.

He emphasized the importance of securing to the

patient ample sleep as a means of fitting him to sus¬
tain the effort of digestion the succeeding day.
While the province of his paper was not to go into
the discussion of the various forms of indigestion and
their special management, it was a proper considera¬
tion in the treatment of these cases that it should be
considered by the physician, and the treatment and
diet adapted to that end. That in all of these cases
the diet should be that which is easiest of digestion,
and at the same time afford an adequate amount of
nutrition, especially in the form of phosphates. The
phosphates of food are the best of the vitalized phos¬
phates. An hour or two succeeding the morning'smeal should be spent in pleasant mental occupation,
scrupulously avoiding anything that could be consid¬
ered positive mental effort, especially reading and
writing, public discourse, or even close attention to
such discourse. No laborious effort of mind or bodyought to be taken until the process of digestion was
well advanced, especially reading and writing, and in
bad cases until nearly completed, and that no labor
soould be sustained to the condition of positive
fatigue.

He referred to dinner as the ordeal most trying in
this morbid concatenation, and for that reason that
the patient should be put under a certain sort of
training for the effort of digestion for that meal. No
sort of food ought to be taken between breakfast and
dinner, and that a sufficient time ought to be allowed
to elapse before partaking of dinner, to allow a com¬
plete digestion of the morning's meal with a period
of rest to the digestive organs, and that the nervous

system should be reinforced for the digestive effort at
dinner by a period of recumbency lasting from half
an hour to two hours, according to the severity of the
case, previous to partaking of it, with sleep if pro¬
curable, which may be acquired easily by habit.

The articles of dinner also should be easy of di¬
gestion and nutritious generally, including a reason¬
able richness in the phosphates. That a period of
relaxation should be taken after dinner with gentle
mental occupation, and gentle exercise, preferablypassive exercise in a carriage or on horse-back, until
the process of digestion should be well advanced.
He admonished particularly against the dangers of
any active mental effort, including reading and writ¬
ing, or public discourse. Supper should consist of
lighter and more digestible articles of diet than the
two preceding meals, and should not be taken until
dinner was thoroughly digested and the stomach had
had its period of rest, and that there should be entire
abstinence from tea and coffee, as being likely to in¬
terfere with the coming night's sleep. He empha¬
sized the fact that while medicines were necessary,
some such regimen as that he had indicated was
equally necessary. He also indicated that while such
agents as caffeine would avert one of those oppressive
spells after a meal, that pure stimulants were not suit¬
ed for the cure, and for that reason that tonics, in
combination with agents, which in more moderate
doses had a stimulating effect, were the remedies to
be used. Premising that digestion had been aided
by pepsin and other digestive ferments, he said that
alcoholic drinks in strictly stimulating doses were
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useful, but if carried a step beyond the condition of
stimulation to the sedative influence was positively
injurious. He indicated the annexed formula as a
convenient form of combining the remedies suited to
these conditions, from which he had experienced the
best of results :

R Quinire phosphat. gr. xvi
Strychniae phosphat. gr.  /(,
Acidi phosphoric. (50 percent.)... m. xx
Caffeinecitrate. gr. xvi
Glycerin, pura.
Spts. vini rectificat. aa fijssTr. cardamomico. 13J M.

S.—One or two teaspoonfuls immediately before or after
breakfast and dinner, to be repeated, if necessary, every hour
or two till the nervous depression is relieved, or every half hour,
till one or two doses are taken, if the depression be heavy.

In such extreme cases where the powers of diges¬
tion were greatly enfeebled, he suggested the use of
concentrated food in liquid form, and especially pre-
digested foods, and in cases where the stomach was
disordered to that extent that it would not tolerate
such medication, that these remedies, especially in
the forms of predigested food, should be adminis¬
tered by the rectum.

( To be concluded. )

CHICAGO MEDICAL SOCIETY.
Stated Meeting, September 21, 1885.

The President, C.  Parkes, M.D.,
in the Chair.

Dr. Charles F. Sinclair read a paper on

SPECIAL VERSUS GENERAL STUDY IN MEDICINE.

The medical profession, he thought, should look
with favor upon the subdivision of medical work,
because we see such vast accumulations of material
in all the various departments of medicine that few
would care to undertake, or have the ability, to even

peruse our medical literature, much less master all
the knowledge collected. In this day of rapid inter¬
change of thought, none can be found who can keep
abreast of all the discoveries in the various depart¬
ments of medicine. Another reason for the exist¬
ence of the specialist is the fact that very few men
can secure the expensive instruments necessary to
be used in the treatment of the various diseases, nor
are there many physicians who could skilfully use
them were they so fortunate as to possess them.
Many cases cannot be successfully treated without
these instruments. In our city, specialties should
receive further development, because as they are

clearly defined and faithfully adhered to in practice,
proportionately does the city rank as a medical center.

Dr. W. F. Coleman said that while he agreed with
the author in the main points in his paper, he thought
it should rest with each individual whether he shall
confine himself to special practice or emphasize it in
general practice. It is advantageous to specialists
that they should confine themselves to their chosen
fields. But we should not judge of the benefits to be
derived from specialties by the individual success of
each practitioner, but by the extent each practitioner
enriched our literature by the record of his investiga-

tions. It is thus that the eye and ear specialist, the
specialist in throat and lung diseases, the laryngologist
and others have done most to advance medicine.

Dr. L. T. Potter read a paper on

THE TREATMENT OF SYPHILIS.

He said that the treatment of syphilis must be
threefold—hygienic, tonic and specific. By the latter
is meant the administration of mercurial and iodine
preparations. The profession seems to be greatly
divided in opinion in regard to the methods of using
these remedies and the length of time they should be
employed. In scanning the literature on this subject,
the reporter was surprised to find that those high in
authority differed as to these points. The reporter
advanced two propositions : first, that neither the
iodine preparations alone, nor mercury alone, can

always be relied upon as effective in the treatment
of syphilis, but that both are necessary to eradicate
the disease; second, that the duration of treatment
must be at least two years, faithfully carried out, no
matter how mild an attack. In support of his first
proposition, the reporter quoted Bartholow, Ringer,
Jonathan Hutchinson, Keyes, Bumstead and Taylor
as saying that mercury should be given in the primary
and secondary stages of syphilis, and iodine of potas¬
sium in the tertiary stage. They all agree that both
must be used to effect what is called a cure. In sup
port of his second proposition, he quotes Van Buren
and Keyes, Fournier, Bumstead and Taylor, as in¬
sisting upon the treatment extending over a course
of two years or more. Diday says the minimum
time for treatment is twenty-two months. The two
year course of treatment does not mean the continual
administration of mercury or iodine, but at intervals
the remedy may be discontinued for a short time, if
it seems to have a debilitating effect on the patient.
In the light of such unanimity of opinion of eminent
authorities upon this question of duration of treat¬
ment, it is surprising that intelligent physicians will
positively assure their patients that they are cured of
syphilis at the expiration of a course of treatment
lasting from four to six months ! ! A physician who
does so, is certainly criminally negligent. Then it
becomes all to impress upon patients the importance
of carrying on the treatment for at least two years.

Dr. E. L. Holmes said that he considered the
paper very valuable, because the author lays so much
stress upon the importance of thorough and long-
continued treatment. One of the most important
lessons he had ever received was to treat syphilis ac¬

cording to the plan the gentleman had advocated.
Many years ago he had been taught this lesson by
sad experience. It had been his lot to see many
patients suffering from specific diseases of the eye
long after they had been discharged by their physi¬
cians as cured. He could not understand how any
physician can believe it possible to cure syphilis with¬
out carrying out the treatment a long time. In many
years' practice in this city he cannot remember of
having seen but three primary syphilitic lesions, and
these all occurred on some portion of the eye. He
saw one man who had on the upper eyelid a sore
which resembled and was treated as a burn, until its
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